
about two years had elapsed since the last birth. The
potash in the same dose, but given continuously for
from three to six months, started the menstrual flow
in from four to six weeks, which, with continuance in
the use of the drug, took on its regular type. (3)
Sixty-two cases of tardy involution of the puerperal
uterus in connection with old inflammatory processes
of the uterus and its neighborhood, menstruation rather
scanty and painful. The results hero were satisfac-
tory, though in some cases there was no success, such
cases being those in which the puerperal affection had
left permanent changes. (4) Sixty-five cases of
blenorrboca of the vagina and uterus. Here the per-
manganate of potash bad no result, in spite of its long-
continued use. (5) Eleven cases of women with whom
the menopause had begun too early, menstruation
ceasing between thirty-live and forty. In these cases
also tho drug had no effect.
EXPERIMENTAL RESEARCHES ON THE CHANGES IN

OVARIES AND TUBES OF RABBITS AFTER TOTAL
EXTIRPATION OF THK UTERUS.

Dr. Grammntikati,' in view of the frequency of the
operation of total extirpation of the uterus, has at-
tempted by means of experiments on rabbits to
determine the fate of the ovaries. For this purpose
he removed, in some cases, tho whole uterus ; in others,
the uterus and tubes ; in still others, one horn, with
or without the corresponding tube. In all cases be
removed ono ovary, in order to compare it with the
other when that should bo examined later.
lie found as a result of these experiments, that,

after the extirpation of the uterus, the ovaries continue
tobe active. The process of the ripening and I he
bursting of the Graaflan follicles, as well as the for-
mation of false corpora lutea, goes on without change.
lie found tho same to be, true after both uterus and

tubes bad been removed.
That the same is true in women he considers prob-

able from clinical observations. Young women on
whom those operations have been performed before
the change of life, show a variety of reflex symptoms,
such as pain, nausea, vomiting, neuralgias, etc., which
often assume a periodicity, and which may be ex-

plained by a persistence of the functional activity of
the ovaries. This is not true of women operated on
after the menopause.
Dr. Grammatikati luid an opportunity to examine

the ovaries of ¡i woman whose uterus had been removed
three years before, and found in them all the stages of
development of the Graaflan follicles and fully devel-
oped corpora lutea, with no sign of atrophy of the
ovarian tissue.
— Dr. Henry M. Ilurd, now superintendent of the

Stato Hospital for the Insane at Pontiae, Mich., in
the neighborhood of Detroit, has been appointed
superintendent of the Johns Hopkins Hospital. Science
says of him that bis life has been devoted to hospital
service, and ho has acquired distinction as an adminis-
trator, and also as a writer. He was graduated in
arts and in medicine at the University of Michigan,
and has twice been called by his alma mater to a pro-
fessorship of medicine. He has already visited Balti-
more, and will permanently assume his new responsi-
bilities on the first of August next.
' Cent, fill' Gjn., No. 7, 1880.

/

Reportsof Societies
BOSTON SOCIETY EOR MEDICAL IMPROVE-

MENT.
I', a. ll.wiulNOTOK, B.D., SEOBBTABY.

Meetino of April 8, 1889. Du, W. L. Richard-
son, President, in the chair.
Dr. G. L. Walton read a paper entitled
LATENCY OF ATAXIC SYMPTOMS IN CASES OF

OPTIC ATROPHY.1
Dr. J. J. Putman said : 1 have little to add to

what Dr. AValton has said. This group of cases repre-
sents a distinct type of the disease. I remember a
similar caso referred to me by Dr. Jeffries, where the
eyesight was suffering greatly, and where we could
discover no other evidence of locomotor ataxia. The
first signs of this disease may show themselves, some-
times in one partant! sometimes another, of the central
and peripheral nervous system. A recent theory is
that it is of cerebral rather than of spinal or peripheral
origin. I should like to ask Dr. Walton if ho believes
that iodide of potassium could hasten the optic atrophy.
Dr. Hay inquired into the relation between tho

locomotor ataxia and the atrophy of the capillaries of
the disc.
Dr. Wadsworth: The cases of locomotor ataxia

which have come under my observation have been,
naturally, chiefly those in which sight has been affected
or tho ocular muscles paralyzed. As regards the
sequence of symptoms, I have seen optic atrophy pre-
lude the other symptoms by many years, and 1 have
known it to como on several years after the lightning
pains, at least, had been present. I have also seen
the knee-jerk present where there was well-marked
ataxia and pains, as well as pronounced optic atrophy.
One fact which has struck me is the comparative fre-
quency with which intelligent patients speak of the
failure of sijdit, bavin"; been first noticed in dim lijjht.
As to the field of vision, to which Dr. Putnam referred,
in my experience it, presents great variations: it is
often much contracted" but, on tho other band, with
well-marked atrophy and decrease of central vision, it
may not be at all reduced in size.
Dr. Miles Standisii: Cases of locomotor ataxia

with an early appearance of optic atrophy are common,
the consequent impairment of vision being the only
symptom noticed by the patient iu very many cases.
As a rule, where the optic atrophy is such an early
symptom, the ataxic symptoms progress slowly, and
may even stand still for very considerable periods, as

five, ton, or fifteen years. 1 believe that the use of
iodide of potassium will retard the progress of the
optic atrophy and consequent loss of vision. Two
eases which I have been watching for a long time, and
in whom the locomotor ataxia has not notably advanced
during that period, have gradually developed a diplô-
pia, which is, however, not constant in amount, but
notably increased by fatigue. By the use of prisms,
it has been possible for them to attend to business.
Dr. Hooper asked about the value of Charcot's

method of suspension for the treatment of locomotor
ataxia.
Dr. Walton, in closing the discussion, stated that

his own experience with Charcot's method was limited
1 Soo page 108 of Journal. -

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 30, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



to one case, which he had seen in consultation with
Dr. Knapp. Dr. Knapp had suspended the patient a
few times only at the City Hospital, with, so far, nega-
tive results. The ataxia in this case was well advanced
¡md it was not improbable that the effort of getting to
the hospital tended to counteract the benefit of the
treatment. With regard to the question of deafness
in locomotor ataxia, Dr. Walton had investigated up-
ward of forty cases, in many of whom deafness existed ;
but in none had there been deafness by bone conduction
or loss of special tones, the deafness in every case

being due to extraneous cause (cerumen, chronic catarrh
of the middle ear, and in one case purulent inflamma-
tion with perforation of the drum-head). He had,
however, found vertigo in a large number, with ten-
dency to fall in certain directions, this symptom ap-
pearing and disappearing in some cases, like diplopia,
and not sufficiently accounted for by either ocular or
aural trouble. He had drawn the conclusion that the
aural fibres of the eighth nerve were not specially liable
to be attacked by the disease, but that it was not im-
probable that the fibres which preside over equilibrium,
and which pursue a different course centrally, were

subject to the sclerotic process. As to the question of
iodide of potassium hastening optic atrophy, be was

sceptical. The atrophy was liable in any case to ad-
vance witli great rapidity, and he would hesitate in a

given case to attribute the advauce to the iodide. In
fact, as Dr. Standisb bad suggested, its influence was
as likely to be beneficial as the reverse. In the case

quoted, the patient had become worse under nitrate of
silver, and improved again under the iodide.
Dr. John JIomans, 2nd, read a paper entitled

DEMENTIA FOLLOWING ETHER.'
Dr. Edward Cowles said : Persons predisposed

to insanity may in rare cases, have mania after aiiics-

thetics. " It is the fact of the temporary disturbance
of function, and not the means by which this is pro-
duced, which is of most importance " (Savage). The
question as to the propriety of using nuaisthetics should
include neurotic and hereditary conditions.
Dr. Cowles related the_ history of a woman who had

been brought to Somerville after having an operation
for lacerated periuicum two weeks previously. She
was " somewhat demented, confused and incoherent ;
had hallucinations of sight and hearing." Three weeks
later she was discharged from tho asylum, went home
and continued well.
Dr. II. R. Stedman said that the cases were strik-

ing ones, and seemed at first glance genuine cases of
cause and effect. He was inclined to think this only
partially true, however, as toxic insanity occurs (almost
invariably) only after prolonged and excessive use of
the poisonous agent, as is tho case with alcohol and
lead which are also far less evanescent in effects than
ether. Moreover, genuine toxic insanity íb of a dif-
ferent and more uniform type than that manifested in
the eases reported. He thought, nevertheless, that
the ether might hold a place as a factor, in the causa-

tion, together with the patient's evident predisposition
to mental disorder, and the shock, so to speak, of the
operation.

Dit. J. J. Putnam said: I have not seen mental
diseases after ether, but recall one caso in which tinni-
tus aurium began immediately after etherization for
examination, without operation, and lias persisted for

» Seo piigo 110 of the Journal,

two years or more. Later, the patient became sud-
denly deaf iu one ear. She was a nervous woman,
and the intensity of the tinnitus and deafness can be
made to improve for a timo by strong impressions,
though they never disappear entirely.
Dr. Standisii said that cases at the Eye and Ear

Infirmary, after the operation for cataract, both after
other and after cocaine, sometimes wander about
on the third or fourth day as if suffering from demen-
tia. It is sometimes attributed to the atropine which
has been used.
Dr. C. M. Green : I recall the case of a woman

operated upon for prolapse of the uterus. Tho patient
on the fourth and fifth day got out of bed, ran about
the room, and gave much trouble. 1 thought at the
time that the mental aberration was due to the shock
of the operation. It may have been due to the anaes-
thetic. 1 learned one fact from this occurrence ; namely,
that the stitches in a perinasum do not necessarily suf-
fer because of movement on the patient's part. In
this case there was no ill effect from the patient's being
about on her feet, the stitches holding perfectly.
Dr. John IIomans showed a

SLOtTGIIING VERMIFORM APPENDIX

from a case of appenditis, and referred to six other
cases which he had recently operated upon.

AMERICAN OTOLOG1CAL SOCIETY.
Twenty-second Annual Meeting, hold at the

Pequot House, New London, Conn,, July IG, 1889.
The Society was called to order by the President,

Dr. J. S. Prout, of Brooklyn.
The first paper read was entitled

inflammation of the tympanic attic and per-
foration IN SHRAPNELI.'S MEMBRANE,

by Dr. B. Alexander Randall, Philadelphia,
The author reported 20 cases, 15 of which had been

seen in the past six months, and urged that the con-
dition was not a rarity. It often coexists with one or
more perforations of the other parts of the drumhead.
If sought and recognized early, it is a less tedious and
serious matter than these attic inflammations are gen-
erally considered to be. He cited some 120 cases

reported by several observers among 10,000 patients,
and while he had seen a still larger proportion, accepted
this as the average. Passing over the treatment as
having been already thoroughly discussed, be turned
to the question of causation, and cited the views of
Walb, that infection from without through a " foramen
Ravinii," was the starting-point. Contesting the view
as to any colotomatous opening in the flaccid mem-
brane ¡is wholly negatived by modern embryologists,
he urged that the individual variations in the septa
in the attic predisposed some cases to localized inflam-
mation, and led to perforation at this point ; and that
these cases, neglected or recurrent, formed the group
from which the usual obstinate cases were derived.
He therefore advocated scrupulous search in all cases
for disease in this locality, as promising to nip in tho
bud what might later become disease notoriously diffi-
cult to control. The paper was illustrated by draw-
ings and photographs of specimens.

DISCUSSION.

Dr. S. O. Richey,Washington : I have frequently
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seen perforations elsewhere associated with perforations
in Shrapnell's membrane. The presence of perfora-
tion in other parts of the drum membrane does not
exclude its presence in Shrapnell's* membrane.Dr. J. O. Tansi.ey, New York: I have never met
with perforations of that part of the drum to which
the doctor refers, associated with perforation in other
parts of the drum. A singular thing is that we so

rarely get the perforation whistle.
Dr. S. O. Richey, Washington: I do not think

that perforations of Shrapnell's membrane are so com-
mon ¡is has been stated. My experience with the
absence of perforation whistle corresponds with that of
others. I have bad cases in which perforations in
other parts of the drum healed, but the perforation in
Shrapnell's membrane persisted. In treating these
cases, besides using measures through the external
auditory meatus, 1 have employed injections through
the catheter, consisting of nitrate of silver one part,boric-acid ten parts, glycerine twenty parts, and water
five hundred parts.
Dr. Gorham Bacon, New York : I have not ob-

served this condition so frequently as Dr. Randall. It
is often dillicult to see these perforations. In treat-
ment, I have generally used Blake's intra-tympaniosyringe. By persistant syringing and the use of as-
tringents, cicatrization is often produced. These cases

are, however, very tedious.
Dit. J. A. Andrews, New York: In treating these

cases in which there is purulent inflammation of the
attic, with a large hole in Shrapnell's membrane, after
injecting the cavity, I suck out the fluid by means of
this instrument, consisting of a delicate metal tube
with a curved extremity, to which is attached a rubber
tube. I use simply ¡i boric-acid solution. After suck-
ing out the fluid, I dry it with cotton wrapped on a

probe. I then blow in a fine cloud of boric-acid.
Dr. Herman Knapp, New York: There is a capi-

tal difference between perforations in the upper ¡md
those in the lower part of the drum membrane. Those
in the lower part may close in a few days, while in
the upper part they may continue for months or years.
I think this is due to difference in anatomical structure.
The lower portion is a specific tissue with little, asso-
ciation with periosteum, while the upper part is a
diiplicature of periosteum and skin. When the latter
part is affected the process extends to the periosteum
leading to caries and necrosis of the bone.
THREE DEATHS FOLLOWING SUPPURAT1VE OTITIS,

WITH TWO AUTOPSIES,
by Du. E. M. Wilson, Bridgeport, Conn.

Cases in which death follows ¡i first attack are so

rare that it was thought of value to report these oases.
The first patient was forty years old-, ¡md for two weeks
before coining under observation had had pain in both
ears. February 27, 1888, the pain ill the left ear became
very intense. March 1st, be became partially uncon-

scious, and remained so with occasional convulsive
movement until March Gtli, when be, died. The
mastoid was drilled half an inch, but no pus found.
No autopsy was made.
The second case, a male aged twenty-three years,

was attacked with sub-acute otitis. March 11th, symp-
toms of meningitis appeared, with high temperature,arid be died March 27th. At the autopsy one-third of
I lie base of the cerebrum was involved in the purulent
process, which extended up under the frontal convolu-

tioiis ; there was about half an ounce of turbid fluid
between the dura mater and inner meninges. There
was pus in the labyrinth and in tho tympanic cavity.
The third case was that of a boy aged ten years, who

was attacked with suppurutive otitis, September 5th,
and died about ten days later. At the autopsy the
meninges wero found normal, but an abscess contain-
ing two drachms of fluid was found in the cerebellum.

Dr. Wilson also presented a

MASTOID DRILL,

provided with a guard which could be set at any
desired point, regulating the distance to which the
drill entered. The edges of the drill are sharp, so
that the opening can be enlarged horizontally to ¡my
desired extent.

DISCUSSION.

Dr. Goriiam Bacon, New York: It seems to me
that in these cases where we do not find any collection
of pus in the mastoid cells, we are justified in investi-
gating the condition of the brain.
Dr. J. 0. Tansley, New York : I have had several

of these cases, and have without success sought for
some means by which we could differentiate between
those cases in which there was meningitis and those in
which there was abscess. In one case, Dr. Seguin
made a diagnosis of abscess, based upon conjugatedeviation of the eyes. Subsequent autopsy showed
the correctness of this diagnosis. In another case I
suspected abscess. Dr. Weir opened the mastoid, but
found no pus. He also exposed the cerebrum, and
two days later the cerebellum, but found no pus. The
patient died of suppurative meningitis.Dr. S. D. Risley, Philadelphia: It seems to me,
that in the differential diagnosis, attention to the tem-
perature in connection with symptoms of pressure, is
of great importance. In meningitis the temperature
from the outset will be higher than in abscess, aud the
symptoms of pressure come on later.
Dr. J. A. Andrews, New York : In the past year

I have made a number of autopsies in cases of brain
abscess. Brain abscess may continue for a consider-
able time without any very positive symptoms, but
where there is meningitis or phlebitis, especially phle-
bitis, there is usually a sudden rise of temperature with
chills.
Dr. Oren D. Pomeroy, New York: In a case of

brain abscess secondary to tympanic disease, the only
marked symptom was a sudden rise of temperature,
sometimes going up in half an hour from normal to
107°. Intelligence was unaffected until the last. The
man gradually improved, but died suddenly. The
autopsy showed a large abscess of the brain covering
the petrous portion of the temporal bone.
Dr. Arthur Mathewson, Brooklyn: It is often

difficult to make a diagnosis between abscess and men-

ingitis, and in fact many are mixed cases. In menin-
gitis the pains are more marked than in abscess. In
meningitis, there is more likely to be optic neuritis;
while in brain abscess, 1 have noted a peculiar dark
appearance about the retinal veins.
Dr. Samuel Theobald, Baltimore: The treat-

ment of the preliminary stage of these cases is import-
ant. It seems to me that a great, deal might be done
to prevent the occurrence of the conditions referred to.
I have found benefit from local applications, especiallyati'opia ¡mil cocaine and morphia and cocaine. If the
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bowels were constipated, I should use a calomel cathar-
tic. If there should be symptoms of cerebral impli-
cation, 1 should administer mercury in some form to
secure its constitutional effect.
Dr. E. FaiDENBERG, New York: During the past

eighteen months, I havemade autopsies on two patients
dead from cerebral abscess. In one case suppuration
had lasted a year, but there bad been no symptoms
until a week before death, except irritability of temper.
Thero was some odor, but very slight discharge from
the ear. A week before death the patient developed
pain iu the ear, slight tenderness over the mastoid
followed by fever and symptoms of brain pressure. A
small abscess was found in the tempero-spheuoidal
lobe. The roof of the tympanum was carious and the
meninges strongly adherent.

Iu the second case the patient had bad suppuration
for years. Two months before death headache occurred,
which was relieved by treatment. It recurred, with
fever. There was some -pain on pressure over the
mastoid process. The symptoms again disappeared
under treatment. Three weeks later he returned with
similar symptoms. The next morning vomiting oc-

curred, aud that evening ho died. An abscess con-

taining two ounces of pus was found in the teinpero-
sphenoidal lobe.
Dr. T. Y. Sutphen, Newark : These cases of

brain trouble almost invariably follow the arrest of the
flow of pus. We should look upon the cases as in-
stances of local trouble, and should treat the middle
ear by fomentations, and perhaps by poultices, to bring
about free discharge of pus.
Dr. R. A. Reeve, Toronto, Can. : In one case of

death following acute suppurative otitis, there was
the most profuse purulent discharge that I have ever

seen, and it, continued from beginning to end.
Dr. B. Alexander Randall, Philadelphia: A

case of cerebral abscess occurred in my practice last
year, in a boy, the subject of scrofulous disease of the
elbow and other joints.. I found both ears discharging
with caries of the auditory meatus on both sides. On
the left, all the mastoid tissues were involved. Under
treatment the right side rapidly improved, and on the
left side there was also improvement. The case was

then transferred to my surgical colleague. Six weeks
later the ears were still in good condition, but the
patient was gradually failing from the constitutional
trouble. An hour before death there was suddenly
a discharge of at least two ounces of fetid pus from
the ear. There was no meningitis, but a large abscess
cavity was found in the spheno-temporal lobe, and one

half-inch from the tympanum and connected with it by
¡i sinus.

In casos where it is thought justifiable to perform
exploratory trephining of the brain, an admirable and
safe point is one and one-fourth inches behind, and an

equal distance above, the upper posterior margin of
the osseous meatus. This avoids the major blood-
vessels, and it would be possible to reach the cere-

bellum through it.
complete closure of both external auditory
canals by bone, inva patient having good
hearing power, with a previous history ol

chronic suppurativf. otitis mf.dia,

by Dr. E. E. Holt, Portland, Me.
T. M., age eighteen years, was seen in April, 1889,

for an affection of the eye. It was incidentally learned

that be had liad abscesses in both ears when seven

years old, and the ears discharged more or less for
six years, but stooped entirely five years since.
Examination showed the canals of both ears of about
half the usual length, and occupied by a continuation
of the skin of the meatus, with no appearance of the
membrana tympnni. There was complete closure of
the canal by what appeared to be bone by all tho
tests employed.
The hearing power for the voice was good. The

stop-watch was heard only when close to the ear ; the
tuning-fork was heard about ninety seconds both by
bone and asrial conduction. König's rod of thirty
thousand vibrations per second was beard by both
ears. He heard less distinctly when both ears were
closed by pressure on each tragos. Shutting the
mouth and closing the nostrils did not seem to effect
the hearing power much if at all. Cases with closure
of one meatus with the skin of the canal continuous
over the obstruction have been observed, but the hear-
ing power is very defective. Cases in which there is
a small opening between the exostosis and the walls of
the meatus are not uncommon.

DISCUSSION.

Dît. Samuel THEOBALD. Baltimore : Four or five
years ago I reported a case very similar to the one
described. The newly formed membrane was, how-
ever, nearer the orifice. The bearing power was

good.
Dr. B. Alexander Randall, Philadelphia : I

have had one case in which one ear was obstructed by
a bony mass. There was no evidence of exostosis.
The hearing was, however, defective.
OTITIS MEDIA CATARRIIALIS ACUTA, ACCOMPANIED

WITH FACIAL PARALYSIS AND IMPAIRMENT OF
ACCOMMODATION OF THE EYE OF THE AFFECTED

SIDE,
by Dr. E. E. Holt, Portland, Me.
Judging from statistics, one would bo led to believe

that paralysis of the facial nerve in connection with
acute oatarrhal inflammation of the middle ear was not
a common complication. In many cases the pain hav-
ing been slight, and having passed off and the paraly-
sis having come on, the patient's attention is directed
to this and he seeks advice for tbe% latter affection,
and the cause of the paralysis is recorded, "a cold,"
or " rheumatic."
F. L., age twenty-four, seen May 11), 1889. Seven

days before took cold, and right ear begun to pain that
night. This pain continued three days, when it sub-
sided ; and on the fourth day lie, was unable to use his
lips properly, Examination showed ¡ill the character-
istics of facial paralysis. Testing the oyes, there was
found paralysis of accommodation of the right eye. This
the author knew to be a fact, because he had previously
had the patient under bis care and recorded the test
of bis eyes, and also by the fact, that, since the improve-
ment of the paralysis of the face, the paralysis of
accommodation has disappeared.
THE PHYSIOLOGY OF THE INTRO-TYMPANIC MUSCLES.

by Dr. S. 0. Riciif.y, Washington, D. C.
The paper was tho elaboration of a suggestion mado

by the writer iu the discussion of ¡t paper read by
him at the Congress of American Physicians and Sur-
geons, iu 1888. If the membrana tympani in pur-
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pose protects the aural tissues lying interior to it,
these muscles, being appendages to the membrane, are
designed to assist, the purposes of the membrane, which
they do in part, by protecting it from injury by the
impact upon it of sound impulses violent enough to

rupt.ure an inflexible membrane firmly attached and
having such a plane as to expose it to the fullest force
of the concussion. The membrana tympani fulfils ono
of these conditions ; it is firmly attached. Toynbee
aud Henle were quoted as having many years ago ex-

pressed a somewhat similar view as to the action of the
tympanic muscles, and it was stated that no reference
to this subject by later writers was found. The shape
and other peculiarities of tho auditory meatus ; the
elasticity and capacity for motion of the drum mem-

brane, and its oblique position with relation to the
meatus ; the co-ordination between the palatal and the
iutra-tympanic muscles, converting the tympanic cavityinto an air-cushion, ¡ill indicate a similar purpose on
the part of nature to guard the membrana tympani im-
mediately, and the labyrinth mediately from violence.

EVENING SESSION.

Dr. Gorham Bacon, of New York, exhibited pho-
tographs of the ear, and read a paper on

CYSTS OF THE AURICLE.

Of lute a number of cases of so-called cysts of the
auricle have been reported. Not one of them, how-
ever, seems to represent a genuine cystic tumor such
as is found in other parts of the body. They all were
situated on the anterior surface of the pinna, and were
of rapid development. They either were the results
of traumatism and contained a sanguinolent fluid, or
they developed without known cause. Mild inflam-
matory symptoms were present in all. The devel-
opment within two or three weeks, in almost all cases,
distinguishes them clearly from the slow aud absolutely
non-inflammatory development of true cystic tumors.
All got well either by spontaneous absorption or byincision. The speaker bad seen at least half a dozen
of these cyst-like sub-periohondrial swellings of the
auricle. He considered. them to be mild cases of
perichondritis, for those mild cases of circumscribed
pericbondritis may, instead of getting well, remain in
this condition for a time, and then develop into the
full picture of a diffuse perichondritis. Ho reported
such a case.

Dr. Knapp also described a case of genuine cyst of
the auricle, occurring in a girl nineteen years of age.
The growth was double the size of a largo filbert, dis-
tinctly cystic, and had developed without known
cause and without any inflammatory symptoms. The
cyst was removed by operation, without rupture, and
was exhibited. These tumors are not frequent in the
auricle, but they cannot be so rare as we might infer
from otological literature.

EP1THELIOMA OF THE MIDDLE EAR.

by Dr. W. 11. Carmalt, Now Haven.
The patient, a robust man aged forty-seven years,

was first seen in June, 1888, on account of suppu-
rating ear (left), which had existed forty-two years,
and had followed measles. The ear had given him
no inconvenience, with the exception of the discharge,until a few weeks before he came under observation.
He then began to have pain in and around the ear and
the discharge was exceedingly offensive. The canal

was blocked by a ragged but firm excrescence, very
sensitive to touch. There was slight tenderness but
no swelling or pitting over the mastoid. The pain
radiated through the side of the bead and interfered
with sleeping. At the second visit, the left sido of
the face was completely paralyzed. The case was

regarded as one of epithelioma of the skin of the canal.
The patient was seen by another gentleman who
thought the trouble might be a carious antrum. An
attempt was therefore made to open the antrum, but
the bone around it was so sclerosed that the cavity
was practically obliterated. There was nothing of
the nature of an abscess in the mastoid. The incision
was then prolonged through the soft parts and into
the external auditory canal. What polypoids could
be reached were removed, and a drainage tube inserted.
The mass removed proved to be carcinomatous. In the
course of a few weeks the ear again became blocked
up, and the skin became involved. With the object
of alleviating some of the distressing accompaniments
of the condition, another attempt was made to clear it
out. By chiselling ¡iway the bone posteriorly, free
access to the ear cavity was obtained, and the bone
scraped apparently clean. No auditory apparatus
was seen, simply a mass of carcinomatous tissue.
The cavity was washed with a solution of resorcin, and
for a time the wound did well, but subsequently the
disease reappeared. The discharges became again offen-
sive aud the patient exhausted, and lie finally bled to
death without the condition being detected, probably
from erosion of the lateral sinus. No autopsy was

permitted.
Dr. B. Alex. Randall exhibited a series of

PHOTOGRAPHS,
and made some remarks on the use of photographs
and of the lantern in treating otology.Dr. Randall also reported five cases of

SUPERNUMERARY AURICLE,
four of the right ear, one of the left ear.
Dr. T. Y. Sutphen, of Newark, exhibited a mumi-

fied pea, which he bad removed from the auditory
canal, where it bad lain for nineteen years. The pa-
tient had been deaf in that ear since childhood. He
heard the watch at one inch ; after removal of the
foreign body, the hearing was almost normal,
Dr. B. Alexander Randall made some remarks

upon the
ANATOMY OF THE DRUM MEMBRANE.

A paper entitled
TWO NOTEWORTHY OASES OF TRAUMATIC RUPTURE

OF THE MEMBRANA TYMPANI

was presented by Dr. Huntington Richards, New
York.
Case 1, seen May 7th, a woman aged thirty, two

days before had received a.box on the left ear. The
symptoms were vertigo, tinnitus and marked deafness.
There had been no bleeding or other discharge. There
were some evidence of pre-existing tympanic catarrh
in that it was somewhat depressed and moderately
atrophie; save for pronounced congestion of the manu-
brial vessels, and a narrow red lino along the border
of the opening, it was not congested. The exposed
inner'wall of the tympanum was likewise pallid, se-

creting only sufficient D1UCÜ8 to give its surface a

glistening appearance. The patient was directed to let

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on June 30, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



the ear alone, and a small loose cotton obturator was

placed in the auditory meatus.
Case II, a woman aged twenty-three, came under

observation, May 22d. There was no discharge or

bleeding. There was no congestion of the membrane
or of tho tympanic wall. The patient bad complained
of aural symptoms for several weeks. On May 21st,
she consulted a physician, who introduced a cotton-
covered probe. This made her so dizzy that she had
to lie down immediately, and within two hours she
discovered that she was very deaf. The treatment
was negative, and up to May 81st, no change had oc-
curred. The edges of the opening were then stimu-
lated with nitrate of silver solution and a small quan-tity of boric acid was insufflated. Examination made
a few days later showed that the opening had healed,
with the exception of a small part. The patient then
passed from observation.

EXECUTIVE SESSION.
Officers for ensuing year : President, Dr. Oren D.

Pomeroy, New York ; Vice-President, Dr. Gorbam
Bacon, New York ; Secretary and Treasurer, Dr. J.
J. B. Vermyne, New Bedford, Mass. ; Member ofExecutive Committee of Congress of American Physi-cians and Surgeons, Dr. W. IL Cannait, New Haven ;
Alternate, Dr. l<\ B. Loring, Washington, D. C. ; Com-
mittee on Membership, Drs. Arthur Mathewson, Samuel
Theobald, and S. D. Risley ; Committee on Publica-
tion, Drs. J. J. B. Vermyne, C. J. Blake and J. Orne
Green.
A committee consisting of Drs. S. C. Ayres and

Wm. W. Seely, was appointed to prepare a minute on
the death of Honorary Member, Dr. E. Williams,
of Cincinnati.
The following were elected to membership: Dr.

Harlan P. Allen, Columbus, Ohio ; Dr. Ralph M. Seiss,
Philadelphia, Pa.; Dr. David Harrower, Jr., Worces-
ter, Mass. ; Dr. Robert Barclay, St. Louis, Mo. ; Dr.
Neil P. Hepburn, New York, N. Y.

Recent Literature
Synopsis of Human Anatomy, being a Complete Com-
pend of Anatomy, including the Anatomy of the
Viscera, and Numerous Tables. By James K.
Young, M.D., Instructor in Orthop\l=ae\dic Surgery
and Assistant Demonstrator of Surgery in the Uni-
versity of Pennsylvania. Philadelphia and Lon-
don: F. A. Davis, Publisher, 1889. Physicians'
and Surgeons' Ready Reference Series.
In saying that this book is good of its kind, we moan

to pay it a very relative and modified compliment;
for the kind is detestable, and this luis merely the
merit of being better than most of its class. Intrinsi-
cally considered it is very poor. Judging from the
preface, the author apparently thinks it a sufficient
text-book. We cannot congratulate him on his "well-
selected wood-cuts," nor agree with him that "sufficient
descriptive matter has been added to render it valuable
to the busy practitioner." Some of the tables and
diagrams are useful, but neither the text nor the illus-
trations are satisfactory. We see no reason to suppose
that this will take the place of any good work on

anatomy. A man who cannot afford to buy one of
the standard text-books bad better not study medicine.

T. D.
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THE ALLEGED SPONTANEOUS COMBUSTION
OF THE HUMAN BODY.

Wiihn "Bleak House" appeared, in 1853, novel-
readers were treated to a new sensation in the way of
a death-scene, when Crook was taken off the stage by
spontaneous combustion, "of all the deaths that can
be died." The public shuddered and medical readers
smiled. The subject was then to most physicians, as
it is now, well inside the border of medical mythology.
Medico-legal authorities naturally reacted from the
often manifestly unreliable cases which were at first
reported, and with some leading medical journals, dis-
credited the whole thing. The Lancet, in 187o, spoke
of " the few apocryphal cases of it," and the Medical
Times and Gazette, in 1863, editorially classed all the
reported cases somewhat contemptuously under " popu-
lar medical errors." The writer put into the same

category of humbugs with it such subjects as prenatal
maternal impressions on the fœtus, " vegetarianism and
teetotalism."
Within the past year or two several cases have been

put on record, which, with the list previously accumu-

lated, serve to establish pretty clearly the fact of an
occasional abnormally increased combustibility of the
human body, which, it should be observed, does not

necessarily imply ignitability, or true spontaneous
combustion.
For instance, Dr. Booth's case, which is reported

with a photograph of the nearly consumed remains,1 is
of a pensioner, aged sixty-live, of very intemperate hab-
its, who climbed into a hay-loft while drunk, at nine p.m.

Neighbors saw by a skylight, a light struck, which
after a while was put out. At eight the next morning,
the body, witli all its soft parts consumed, was seen

lying over a hole in the floor which bad nearly burned
through, but had one or two joists that kept the body
from falling through. The chance of the application of
lire to the man's clothes is here distinctly stated ; and
the combustion, remarkable as it was, is not shown to
have been spontaneous.

i British Medloal Journal, vol. i, 1888, p. 841.
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